Objectives. We examined gender differences in the effects of unemployment on mental health and assessed whether such effects are associated with interactions among gender, family roles, and social class.
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During the 1990s, Spain had the highest rate of unemployment in the European Union. The objectives of the present study, which involved a representative sample of the Catalonian population, were to (1) examine gender differences in the effects of unemployment on mental health and (2) assess whether these effects depend on interactions between gender, family roles, and social class. Furthermore, we assessed the associated role of unemployment benefits.
METHODS Data
The data for this study were derived from the 1994 Catalonian Health Survey, a crosssectional survey based on a representative sample of 15 000 members of the noninstitutionalized population of Catalonia, a region in northeastern of Spain with about 6 million inhabitants. The survey gathered self-reported information on morbidity, health status, healthrelated behaviors, and use of health care services, as well as sociodemographic data. Participants were randomly selected via a multiple-stage random sampling strategy.
In the initial sampling stage, municipalities were selected from each of the 8 regions of Catalonia (or municipal districts in the case of the Barcelona City health region) according to their population size. In each of the resulting strata, cluster random sampling, involving proportional probabilities and municipality (or district) weights, was used to select individuals for participation. As a means of avoiding potential seasonal biases in responses, questionnaires were conducted, at respondents' homes, throughout January to December 1994. Only 5.4% of respondents were replaced as a result of refusal or absence. Full details of the survey have been reported elsewhere. 15 For the purposes of this study, we selected a subsample of all employed and unemployed workers aged 25 to 64 years. To avoid possible reverse causation effects, we excluded from our analysis those individuals reporting a limiting long-standing illness in the 12 months preceding the survey, those who had never been employed, and those who were not actively looking for work. Among those who were employed, 8% of men and 12% of women reported having experienced a limiting long-standing illness in the previous 12 months; corresponding percentages among unemployed men and women were 10% and 17%, respectively. The final sample under analysis was composed of 2422 men and 1459 women who were employed and 371 men and 267 women who were unemployed.
One of the most studied health effects of unemployment is the lower level of psychological well-being among the unemployed. [1] [2] [3] However, despite the high prevalence of unemployment and mental health disorders among women, the different position of men and women in the labor market, and gender differences in the social determinants of mental health, 4-6 potential gender differences in reactions to unemployment have rarely been addressed. Indeed, many studies focusing on unemployment have included only men. 7, 8 The financial strain of unemployment can cause poor mental health, and studies have reported the beneficial effects of unemployment compensation in such contexts. [9] [10] [11] However, unemployment can also be associated with poor mental health as a result of the absence of nonfinancial benefits provided by one's job, such as social status, selfesteem, physical and mental activity, and use of one's skills. 1 Although the economic and noneconomic losses implied by unemployment might not be directly linked to poor mental health, their effects are probably mediated by individual social contexts, which, to a great extent, are determined by family roles and social class. For example, the impact of unemployment on people's mental health could depend on their investment in their family responsibilities (which typically have different meanings for men and women [12] [13] [14] . However, little is known about the influence of social class as a potential modifier of the relation between unemployment and mental health or the possible interactions between gender, family roles, and social class. One of the main problems in studying the effects of unemployment on health is the low number of unemployed individuals involved in research assessing representative samples of the general working population. Many studies focus on homogeneous groups employed in 1 particular specialty or organiza- RESEARCH AND PRACTICE 
Measures
Mental health. Mental health was measured with the 12-item version of the General Health Questionnaire, 16 a common instrument used in unemployment research. 2 This screening measure detects current, diagnosable psychiatric disorders, focusing on breaks in normal functioning rather than lifelong traits; thus, it assesses personality disorders or patterns of adjustment associated with distress. Here we used a 2-point scoring method, rating a problem as absent (0) or present (1) according to the method recommended by the developers of the questionnaire. Responses were summed, and those with scores of 3 or above (out of 12) were classified as having poor mental health.
17
Employment status. Two characteristics of unemployment were considered: receipt of unemployment benefits (yes or no) and duration of unemployment (4 categories: less than 6 months, 6-12 months, more than 12 months to 24 months, and more than 24 months). To facilitate our estimates of the impact of unemployment on mental health, we classified employment status into 3 categories: employed, unemployed and receiving compensation, and unemployed and not receiving compensation.
Family roles. Marital status was classified into 3 categories: single; married or cohabiting; and separated, divorced, or widowed. Parental status was defined according to whether respondents had children younger than 15 years living in the home.
Occupational social class. Social class, assigned according to current occupation (among those who were employed) or most recent occupation (among those who were unemployed), was measured with a widely used Spanish adaptation of the British classification system. 18 Class I includes managerial and senior technical workers and freelance professionals; class II includes workers in intermediate occupations and managers in commerce; class III comprises skilled nonmanual workers; class IV consists of skilled (IVa) and semiskilled (IVb) manual workers; and class V comprises unskilled manual workers. Because of the low number of individuals in some of these categories, the 6 original social classes were collapsed into 2 broad groups: nonmanual (class I, II, or III) and manual (class IVa, IVb, or V).
Data Analysis
The association between poor mental health status and unemployment was assessed separately for men and women. Multiple logistic regression models were fit to allow calculation of adjusted odds ratios (ORs) and 95% confidence intervals (CIs). Analyses of interactions between gender, family roles, and social class were carried out in several steps through the addition of successive levels of stratification. First, the association between unemployment and poor mental health was tested; second, respondents in the unemployed category were divided into those receiving compensation and those not receiving compensation; and, third, the analysis was stratified by social class (manual vs nonmanual). The final level of stratification involved family roles (marital and parental status). We assessed goodness of fit using the Hosmer-Lemeshow test. 19 All odds ratios were adjusted for age, and analyses included the weights derived from the complex sampling design. 20 
RESULTS

General Description of the Population
Sociodemographic characteristics of the study sample, according to gender and social class, are shown in Table 1 . Unemployment rates were higher among women and those in the manual group. Most of those who were employed were married or cohabiting, and about half had children aged younger than 15 years living in the home; however, the percentage was lower among unemployed men in the nonmanual group, at 28%.
Half of unemployed female respondents received unemployment compensation, as opposed to approximately two thirds of unemployed male respondents. Women were more likely than men to report having been unemployed for more than 24 months. Table 2 shows prevalence rates of poor mental health across the different independent variables. Among both men and women, those who were employed were less likely to have poor mental health; however, differences between employed and unemployed respondents were smaller in the case of women in the manual group. Levels of poor mental health were similar for single and married workers of both genders and in both social class groups.
Prevalence of Poor Mental Health
In the case of single respondents, both male and female, rates of poor mental health were much higher among those who were unemployed. A different pattern was observed among married people. Poor mental health was significantly more likely among unemployed men than among employed men, while only slight differences were found between employed and unemployed women. Moreover, rates of poor mental health were lower among women with children living in the home than among women without children living at home.
Regarding characteristics of unemployment, no relation was observed between duration of unemployment and mental health. However, except in the case of men in the nonmanual group, the prevalence of poor mental health was higher among respondents who were unemployed and not receiving benefits.
Mental Health, Unemployment, Gender, and Social Class Table 3 shows associations between unemployment and poor mental health status. Unemployment had a higher impact on men's mental health (adjusted OR = 2.98; 95% CI = 2.30, 3.87) than on women's mental health (adjusted OR = 1.51; 95% CI = 1.11, 2.06).
Unemployment benefits exhibited a protective effect for both men and women, and no differences in mental health were found between employed women and unemployed women receiving compensation. Being unemployed and not receiving benefits had a higher impact on men's than women's mental health. However, social class differences were found among men in this category; those in the manual group (adjusted OR = 6.56; 95% CI = 4.23, 10.16) were at higher risk of poor mental health than men in the nonmanual group (adjusted OR = 2.88; 95% CI = 1.34, 6.10).
Family Roles
The patterns of association between unemployment and mental health became more Note. OR = odds ratio; CI = confidence interval. *P < .05; **P < .01; ***P < .001.
complex when, in addition to unemployment compensation, gender, and social class, family roles were taken into account. Data from these analyses are presented in Table 4 . In the case of single employed respondents, neither gender nor social class differences were found in the impact of unemployment on mental health. In addition, there was no association between unemployment and mental health among single respondents receiving benefits; however, being unemployed and receiving no benefits was associated with poor mental health status. The magnitude of this association was similar for men and women and for those in the nonmanual and manual groups.
Among married respondents, the relation between unemployment and mental health status differed according to gender and social class. Being married appeared to have a protective effect on women. Among married women, unemployment was only associated with poor mental health among those in the nonmanual group who did not receive benefits; however, the magnitude of the association (adjusted OR = 2.60; 95% CI = 1.15, 5.89) was lower than that for single women in the same group.
Marriage had the reverse effect on unemployed men in the manual group. Among married men in the manual group, unemployment was associated with poor mental health in the case of both those receiving benefits and those not receiving benefits, but the magnitude of the association was higher in the latter situation. Moreover, the magnitude of this association was higher than that for single respondents in the same employment situation (adjusted OR = 7.08; 95% CI = 4.06, 12.34, for married men in the manual group who were not receiving benefits and adjusted OR = 1.93; 95% CI = 1.19, 3.13, for married men in the same group who were receiving benefits). Unexpectedly, among married men in the nonmanual group, being unemployed and receiving compensation was positively associated with poor mental health status (adjusted OR = 3.85; 95% CI = 2.10, 7.05), whereas no differences in mental health were observed between employed respondents and unemployed respondents who were not receiving benefits.
Among men, having children younger than 15 years living in the home did not exhibit a clear relationship with mental health. Among women, the findings were consistent with those observed for marital status: being unemployed and not receiving benefits was associated with poor mental health status only in the case of women with no children. Moreover, the impact was greater among those in the nonmanual group (adjusted OR = 5.11; 95% CI = 2.25, 11.61) than among those in the manual group (adjusted OR = 2.60; 95% CI = 1.47, 5.47).
DISCUSSION
Our study produced 3 main findings. First, the beneficial effects of unemployment compensation are not equally distributed across different gender, family role, and social class categories. Second, the more pronounced effect of unemployment on men's mental health is accounted for by the presence of family responsibilities; marriage increased the risk of poor mental health among men in the manual group, whereas, among women, being married and (primarily) living with children acted as a buffer. Finally, the mediating role of social class in determining the impact of unemployment on mental health differs according to gender and family roles.
Unemployment and Benefits
In 1994 in Spain, unemployed workers received unemployment insurance compensation from the state if they had worked for at least 12 months. The minimum duration of the benefits was 120 days, and the maximum was 720 days. However, some workers who remained unemployed after this period received benefits for a maximum duration of 18 months or, in exceptional cases, 30 months. The main requirement for receipt of such benefits was a total family income, divided by Note. OR = odds ratio; CI = confidence interval. *P < .05; **P < .01; ***P < .001.
a Insufficient number of respondents in group.
the number of household members, that was equal to or lower than 75% of the minimum salary established by law (an income about 3 times lower than the mean wage of Spanish workers). Thus, in the case of most unemployed individuals, the presence of another household member with a low-or mediumwage job would be sufficient to disallow receipt of benefits. It has been reported that unemployment compensation can play an important role in ameliorating the impact of unemployment on health. [21] [22] [23] Our findings suggest that the beneficial effects of unemployment compensation were greater in the case of single respondents and married men in the male group. These results emphasize the importance, in analyses of the effects of unemployment on mental health, of conceptualizing employment status as a 3-category variable (i.e., employed, unemployed with benefits, and unemployed without benefits) rather than a dichotomous variable. Studies have indicated that the beneficial effects of unemployment compensation depend on the type of compensation; whereas insurance compensation has been shown to have the expected beneficial effect, meanstested benefits have not. [9] [10] [11] Unfortunately, information on types of benefits was not available in our data, but we still found an overall beneficial effect of receipt of unemployment benefits on mental health.
Unemployment and Family Roles
Among single respondents, being unemployed and not receiving compensation was related to poor mental health status, and the magnitude of the association was similar for men and women in the manual and nonmanual groups. Marriage and parenthood mediated the effect of unemployment on mental health in different ways for men and women. Being married acted as a buffer for women but had the reverse effect for men, at least those in the manual group. Among women, a protective effect was also observed for having children living in the home.
Among married women, being unemployed and not receiving benefits was related to poor mental health status only in the case of those in the nonmanual group, and the magnitude of the association was much lower than that for single women in the same employment situation. Interestingly, a more consistent pattern of protection was observed for motherhood. Among women with children living in the home, unemployment was not associated with poor mental health status after taking into account benefit status and social class.
The literature focuses on 3 reasons why marriage has a protective effect on wellbeing-economic benefits, emotional support, and the general benefits of living with another person 24 -each of which could potentially explain why, in the case of women, being unemployed and not receiving benefits had a greater impact among those who were single. We found that even though most single unemployed women in our sample who did not receive benefits lived in their parents' home and thus had their basic economic and emotional needs guaranteed, marriage-and, to a greater extent, motherhood-still seemed to provide an additional advantage. In many cases married women, even those who are unemployed and not receiving benefits, have their basic economic needs guaranteed by their husbands' income. Moreover, women can replace the rewards formerly provided by their job with the nurturant family role they play as their reason to go on from 1 day to the next. 25 This observation is consistent with the role enhancement hypothesis 26 :
when problems arise in 1 role (e.g., employment), other roles (e.g., caring for children) may provide alternative rewards. In addition, in the case of single unemployed women, there may be a stigmatizing effect associated with their receiving economic support from their parents for nothing in exchange. Conversely, married women can exchange the economic support received  RESEARCH AND PRACTICE  from their husbands with caring for their children. Therefore, contrary to what some authors have suggested, 27,28 it seems that greater involvement in family responsibilities, rather than lower levels of job attachment, explains the reduced impact of unemployment among women. Marriage seemed to have the reverse effect among unemployed men in the manual group. The risk of poor mental health associated with being unemployed and not receiving benefits was higher among men who were married or cohabiting than among single men. This finding contradicts previous results indicating that married men are in better health than those who are single. [29] [30] [31] The high risk of poor mental health status in this group, much higher than that for single respondents of the same social class, suggests that in addition to stigmatization, economic problems may be a source of poor mental health.
Thus, marriage can be a source of serious financial strain for unemployed men in lower social class categories, mainly when they are the main breadwinners (as may well be the case for most of these workers). Moreover, as a result of their traditionally low involvement in nurturant roles, men's family responsibilities typically cannot successfully replace their job as an alternative source of meaning in their life.
Unemployment and Social Class
The mediating role of social class differed according to gender and family roles. In the case of married men, the impact of unemployment was higher among those in the manual group; in the case of women with no nurturant roles, the greatest effect was observed among those in the nonmanual group.
Among married women, no relation between unemployment and poor mental health was found for those in the manual group, but a statistically significant association was observed for nonmanual workers (however, the magnitude of the association was lower than that for single women in the same employment situation). Consistent with this finding, being unemployed and receiving no benefits was associated with poor mental health status only among women who did not have children, and the magnitude of the association was higher for those in the nonmanual group. This result suggests that, in the case of unemployed women who do not play nurturant roles that can compensate for job loss, losing a high-status job has more of an impact on mental health status than losing a manual job.
A different social class pattern was observed among married men. Among these men, contrary to the case with women, the impact of unemployment was greater among those in the manual group. Given men's traditional provider role, the financial strain associated with unemployment, which is higher among those of lower social classes, could explain this finding. Financial problems would not be as relevant among those in the nonmanual group. For example, in a study of white-collar civil servants, Ferrie et al. 32 found that adjustment for financial strain accounted for few of the observed associations between unemployment and psychological well-being.
There was an unexpected result among married men in the nonmanual group; that is, no differences in mental health status were observed between those who were employed and those who were unemployed and receiving no benefits, while being unemployed and receiving benefits was associated with poor mental health status. Studies have shown that decreases in income have negative effects on the mental health of married men, and this finding has been attributed to alterations in the distribution of power between husband and wife. 33 In the case of married men in nonmanual social class categories, receiving unemployment benefits could be more stigmatizing than receiving no benefits; however, this is only speculation, and such issues deserve further research.
Limitations
Although we cannot entirely rule out the possibility that poor mental health causes unemployment, we reduced reverse causation effects by excluding individuals who reported a limiting long-standing illness in the previous 12 months, those who had never had a job, and those who were not actively seeking a job. 3, 21 Thus, it seems reasonable to assume that, in most cases, unemployment was not caused by a health problem and that our finding of an association between poor mental health status and unemployment can be viewed as being obtained with a sample of "healthy" respondents.
CONCLUSIONS
We have shown that the effects of unemployment on mental health are not equally distributed across different gender, family role, and social class categories. Apparently, it is not the value that men and women assign to a paid job that explains the lower effect of unemployment on women's mental health but, rather, the different roles played by men and women in terms of family responsibilities. Given men's traditional role as primary providers, family responsibilities increase the effects of unemployment on their mental health. Conversely, the nurturant roles of women act as a buffer. The mediating effect of social class was found to differ according to gender and family roles.
Our findings stress the importance of considering gender differences and social contexts in analyses of the impact of unemployment on mental health. Differences in the effects of unemployment related to receipt of benefits should be taken into account in future research. Moreover, differences in such effects according to gender, family roles, and social class should be considered in the formulation of policies regarding unemployment compensation. Economic support can be viewed as the main strategy, but tailored interventions may be needed for specific groups of unemployed individuals.
